discoloured by ecchymosis. The condition of the arms above the bandages was normal. When seen at 11 A.M. -the same morning the oedema of the hands was slightly less, but the brawny swelling had extended to the level of the axillary folds and the axillary glands were enlarged and extremely tender. There had been no more -vomiting since the previous evening and the general condition was decidedly improved. At 5.30 p. M. he was much more comfortable, the oedema was about the same in extent but less tense, and he was taking light food well. Hot lysol fomentations were ordered for both hands. Next day his condition was good, the arms were less painful, and the swelling was perceptibly less. Antiphlogistine dressings were applied to both limbs at intervals for the next few days, the axillary glands gradually subsided, and by Sept. 21st the patient was getting about and enjoying the .prospect of an extension of his schoolboy's holiday.
As to how far the injection of anti-venom serum was of use, I must leave to your readers. The serum which I used is stated to be an antidote to the poisons of cobra, daboia, rattlesnake, and krait; the poisons of the rattlesnake and the English adder are both classed as "viperine," so that beside the chance of doing good by using a serum which may protect against the venoms of snakes in general I hoped that the antidote to the rattlesnake might also protect against our English adder. At the worst it did no harm.
It seems to me that in cases of snake-bite the use of Bier's elastic bandage is clearly indicated. It is of little use to incise the area of the bite if consequent haemorrhage is prevented by a rigid ligature or tourniquet. Further, the latter can be applied only for a very limited time without injury to the limb, and on its removal there is nothing to ,impede absorption of the venom into the general system. On the other hand, an elastic bandage can be so adjusted as to be applied for a period of many hours ; the congestion produced by it encourages haemorrhage after incision; and when this has stopped, the extrusion of the venom into the bath or fomentation or dressing which is applied to the wound is facilitated by the vis a tergn of the arterial stream and by the obstruction to the venous and lymphatic return. 10 the Editor of THE LANCET. SIR,-The London County Council at its last meeting by .a majority of one vote decided to apply for Parliamentary powers to establish one receiving house for lunatics, the original resolution being to provide for four such institutions. The existing practice is for all poor lunatics in the county of London to be taken to the infirmary or workhouse of the union to which they belong. In some districts the mental wards are situated in the workhouse, whilst in others they form part of the infirmary. Undoubtedly they should constitute a portion of the latter institution, which is devoted entirely to the treatment of the sick under the direct superintendence of a medical man, and except in very few w instances this is the case, the exceptions being due to the fact that Poor-law affairs have for many years been in a very unsettled condition. Threats of transference of authority and of abolition have been made over and over again, and the feeling of uncertainty as to the future which these prognostications ,have caused has resulted in an unwillingness on the part of boards of guardians to spend any money on bricks and mortar with a possibility of the buildings being rendered unnecessary in a few years' time.
The line of practice adopted by the medical officers has been to send as few cases as possible away to the asylums. It has been found that a short detention will cure more than a half of the cases admitted. In 1902, 8076 cases of lunacy were admitted to metropolitan infirmaries and workhouses and 3920 were subsequently sent to lunatic asylums. In 1903, out of 8004 admissions, 3792 were sent away. In 1904 the figures were 7654 admissions and 3716 transfers.
In 1905-and there is no later return-there were 7322 admissions and 3583 relegations to asylums. The more modern infirmaries are enabled to keep their cases longer because their fully equipped mental blocks give them more room.
These naturally show a better rate of recovery. At Lewisham, for instance, which has a specially designed , pavilion, our percentage of transfers to asylums has been for years about 33 per cent. The present system ensures that s only confirmed cases are sent to asylums ; it thus obviates . the stigmatising as lunatics of from 50 to 66 per cent. of the '' patients, whose relatives are thus spared the pain caused by : the infliction of an unnecessary blot upon the escutcheon of , the family history. The infirmaries, being within reasonable distance of the friends, are easy of access for the purposes of i visiting and for the necessary interviews with doctors and justices. j Printed statements published by the asylums committee l assert the necessity for the patients being placed under treat-; ment as early as possible, implying that the County Council has something better to offer than the system which is in ; existence. So far as actual experience in the treatment of r incipient lunacy is concerned, they can advance no claim for special knowledge, as for the past 15 years they have had no such cases sent them, all having been retained for the statutory period in the infirmaries and workhouses. The ' crowning act of audacity on the part of this committee has been to quote a paragraph from the recent report of the Royal Commission on the Care and Control of the Feeble-! Minded, written in praise of the present system as practised in London, and by judicious omission and pruning to make it appear as though the words had reference to its suggested reception houses. The paragraph in point is No. 712. In its desire for aggrandisement the asylums committee naturally has to make as good a case as possible, but this is scarcely playing the game. To my mind it is not desirable that the body responsible for the detention of lunatics should also be entrusted with their certification. Under the present system if a mistake should occur the asylum authorities would be quick enough to rectify it, but would there be an equal inducement for keenness if they were responsible for the initial stages ? ' THE BENHAM TOP. To the Editor of THE LANCET. SiR, -Dr. F. W. Edridge-Green's explanation in THE LANCET of Oct. 16th does not quite answer my question in the previous issue. As the black lines correspond to a portion of the retina which has not been stimulated, so also must the black half of the disc of which, as he says, they are a continuation. The question therefore remains why one should give an after-image of green and the other of red. It seems curious to speak of the "after-image " of an object that has not stimulated the retina at all, but apart from that difficulty the problem unsolved is, Why should the black mass produce an effect of green and its continuation one of red ? I am, Sir, yours faithfully, Colchester, Oct. 18th, 1909. CHARLES E. BENHAM. CHARLES E. BENHAM.
IS SNOW-WATER UNWHOLESOME ?
To the Editor of THE LANCET. SIR,-A peculiar interest is attached to Dr. G. A. Atkinson's statement that he and "dozens of men " can drink large quantities of snow-water without harm, for not only does it enter into conflict with the admitted testimony of experienced guides but it would also appear to be a direct negation of well-established theoretical principles.
In looking into the question as to whether a particular water is fit to drink it is useless to rely upon an ordinary chemical analysis which merely expresses the percentage of salts, because it disregards the fundamental fact that in consequence of solution in water these salts break up into a larger number of molecules than is indicated by their chemical formulse&mdash;i.e., undergo ionisation ; and it is upon the number of ions per unit volume that the physiological action of water depends. Now, the presence of electrically charged ions in a solution is the cause of electrical conductivity in that solution. Without the liberation of ions no current passes, and the two phenomena-ionisation and electrolytic conductivity-run on parallel lines. The conductivity of a solution is, in fact, proportional to the number of dissociated molecules of matter contained therein, so that the coefficient of electrical conductivity will give us an accurate record of the extent of ionisation.
Ordinary drinking water has a fairly high coefficient of conductivity, and this implies that it must contain ions in more or less quantity. On the other hand, the purest natural water, obtained from natural ice or snow, has only a conductivity of 2 13, and this figure represents the relative number of ions present. Now, what effect can this low ionisation have upon the harmlessness or otherwise of the water as a drink ? According to the kinetic theory, the molecules of all substances above the temperature of absolute zero are in a state of incessant motion. When a solution is brought into contact with a semi-permeable membrane, such as is to be found in animal tissue, the water can freely percolate through, but the molecules of the dissolved substances find the barrier impermeable. Yet, though they cannot penetrate the septum, they can, and do, exert a continual pressure upon it by virtue of their perpetual movement ; this osmotic pressure is regulated by the n1bmber of molecules held in solution, but is independent of their nature. Since an ion in solution ranks as a molecule, whether it represents an atom or a group of atoms, it follows that the osmotic pressure exerted by snow-water is extremely low. But the blood serum has a very considerable osmotic pressure, due chiefly to its NaCl content, and this is maintained at a nearly constant level. When, then, two fluids of such different osmotic pressure are lying on either side of the stomach wall (which is permeable to water from blood to stomach, but not from stomach wall to blood) there must be a relative increase in the velocity of the osmotic stream from the blood, since there is only a diminutive counterstream opposed to it. The tendency would then be for the epithelial cells of the stomach wall to become swollen, and perhaps loosened, by the fluid that is drawn from the higher to the lower pressure level. In fact, the drinking of snow-water is apt to produce an urticaria of the stomach mucous membrane, with all its attendant symptoms of gastric distress : it acts as a protoplasmic poison on the gastric cells simply by virtue of its want of approximation to the normal osmotic relations of the body fluids. It is not the low temperature of the water (though that certainly assists by depressing the warning sense of taste) but its extreme purity that carries danger with it.
The same considerations, of course, apply to the not uncommon experience of finding that, after a time, patients object to being given ice to suck, complaining that it nauseates them. Under such circumstances artificial ice is often much better tolerated than the natural product, not because it is purer but for the very opposite reason. Its coefficient of conductivity is as high as 137, and therefore it approaches more nearly in characteristics to ordinary tapwater. Since, then, both reason and practical experience seem to support your contention that "melted snow has a tendency to produce very harmful symptoms," I think we may legitimately indulge in a paradox, and assert that the toxicity of uncontaminated water is only commensurate with its purity.
But when we come to question the relationship between snow-water and simple goitre we are on much more uncertain ground, and I would be inclined to reverse Dr. Guthrie's suggestion and say that the old doctrine that snowwater is generally unwholesome has led to the belief that it causes so terrible a condition as goitrous cretinism. Certain it is that when a disease is ascribed in one district (e.g., the Alpine) to the purity of the water, and in another (e.g., Staffordshire) to the Ca and Mg constituents of the water we are far from arriving at its true etiology. That the latter supposition is untenable seems clear when we remember the number of patients who drink the earthy alkaline and calcareous waters of snch spas as Contrexeville or Wildungen. These resorts would soon lose their popularity if the unhappy visitor was to be penalised for the cure of his urinary disorders by the unwelcome acquisition of a bronchocele. And if snow-water is responsible for the condition the recommendation to distil the water of goitrous regions is at least a little curious.
The truth seems to be that any influence the condition of the water has on the endemic factor is only a slight one. Martin has clearly shown this in an inquiry into the causes THE LANCET, Dec, 8th, 1906. of goitre as met with in Staffordshire, and McCarrison,2 in very convincing paper, goes further and adduces strong arguments in favour of the disease being due to an intestinal parasite which has its external habitat in calcareous soil. He points out, too, that filtration of the water does not prevent or cure the disease as long as people live in the infected area, although an organically impure water may further its spread.-I am, Sir, yours faithfully, Blackpool, Oct. 20th, 1909 To the Editor of THE LANCET. SIR,-With reference to your annotation in THE LANCET of Oct. 16th on "The Utility of the Examination of the Nose and Nasal Secretions for the Detection of Leprosy," the idea that leprosy started in the nose is an old one.
In a general review of leprosy which I contributed to the Quarterly Iteview (No. 394, April) in 1903, I mentioned the view of Pliny on the point, viz. : "Diximus elephantiasim ante Pompei Magni astatem non accidisse in Italia, et ipsam a facie ssepius incipientem, in nare prima veluti lenticula, mox increscente per totum corpus, maculosa variis coloribus et insequali cute, alibi crassa, alibi tenui, dura, alibi ceu scabie aspera, ad postremum vero nigrescente et ad ossa carnes adprimente, intumescentibus digitis in pedibus manibusque " (Pliny, Book XXVI., 1., 5 (Ed. Teubner, Leipzig, 1897, p. 176). This opinion of Pliny is also referred to by Fracastor in his chapter on "De Elephantia " (Caput XIII., Liber ii., de Contagionibus, et contagiosis morbis, et eorum curatione).
A few years ago Sticker, a German observer, expressed the opinion that leprosy practically always began in the nose. This is too sweeping a statement. But the possibility of such a mode of infection should always be borne in mind, especially from the point of view of early treatment, which should be energetic. As to " acid-fast " bacilli generally, it has been shown that they may normally inhabit the nose, quite apart from leprosy-a point to bear in mind. I am, Sir, yours faithfully,
